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THE ANNUAL CONFERENCE BY AND FOR CLIENTS

THURSDAY, NOVEMBER 14, 2013 8:00 am - 3:30 pm REGISTRATION REQUIRED
Almansor Court CAPACITY: 450 Participants on a Ist come,
700 S. Almansor St., Alhambra, CA 91801 1st Served Basis

FREE TO CLIENTS, FAMILY MEMBERS, PARENTS AND CAREGIVERS (Ages 18 through adult)
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Sponsored by County of Los Angeles Department |  Brenda Cardoza (213) 738-2287 {Espanol)
of Mental Health Program Support Bureau Treva Blackwell {213) 738-3783 (English)
Empowerment and Advocacy Division Email: SpanishH&RConf@dmh.lacounty.gov
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LA CONFERENCIA ANUAI. P@R Y PARA CI.IENTES »-—:/ AR
JUEVES, NOVIEMBRE 14, 2013 800 am - 3:30 pm SE REQUIERE REGISTRACION ~ ~ z’/ il 1
Almunsor Court CAPACIDAD: Se les servira solamente |
700 S. Almansor St., Alhambra, CA 91801 a los primeros 450 participantes.

GRATIS A CLIENTES, MIEMBROS DE FAMILIA, PADRES Y CUIDADORES  (Edudes de 18 aiios a adulto)

Patrocinado por County of Los Angeles Department | Brenda Cardoza (213) 738-2287 {Espanol)
of Mental Health Program Support Bureau Treva Blackwell {213) 738-3783 (English)
Empowerment and Advocacy Division Email: SpanishH&RConf@dmh.lacounty.gov

Mental Health Services Act in Action



11™ ANNUAL ESPERANZA HOPE & RECOVERY CONFERENCE
Semillas de Salud y Bienestar
Thursday, November 14, 2013

Almansor Court LAC
700 S. Almansor St., Alhambra, CA 91801 DMH
2013 Conference Registration Form
8:00 am —4:00 pm
INFORMATION: (PLEASE PRINT CLEARLY) P
First Name Last Name
Address City State Zip Code
Telephone E-mail Address
(Please check all that apply) 3 Client 3 Family Member O Care Provider
SPECIAL ACCOMMODATIONS:
Please check the box if you would like English Interpretation: 0
CONCURRENT WORKSHOPS:
Please select only one workshop for the morning Please select only one workshop for the afternoon
(O eCPR - Part | (Must attend Part | and Part I1) (3 eCPR - Part Il (Must attend Part | and Part I1)
3 Disability Rights California [ Stigma & Mental Health (3 Disability Rights California (0 Stigma & Mental Health
O Theater Workshop O Meditation & Relaxation O Theater Workshop O Meditation & Relaxation

TRANSPORTATION: (Specify area)
O Antelope Valley O Northeast Wellness 3 West Central Mental Health O Huntington Park

ALL COUNTY EMPLOYEES & CONTRACT PROVIDERS:

Conference Fee: 520 Make checks payable to: County of Los Angeles — Department of Mental Health
(Please check appropriate box)

(3 County Employee: County Employee Number:

Supervisor’s Name (County Only) Supervisor’s Signature

O Contract Provider:

Agency/Organization Job Title

REGISTRATION DEADLINE: OPEN UNTIL CAPACITY IS REACHED
YOU MUST REGISTER TO ATTEND AND BE AT LEAST 18 YEARS OF AGE
Absolutely no one under the age of 18 will be admitted at this event. (This includes infants and children.)
Please email, fax, mail or submit in person completed registration form and payment (if applicable) to:

County of Los Angeles — Department of Mental Health
Program Support Bureau — Empowerment & Advocacy
550 S. Vermont Avenue, Suite 502, Los Angeles, CA 90020

Re giSte r FAX: (213) 252-8767

First come,
For questions on registration and conference please contact:

Ea TIY! Brenda Cardoza (213) 738-2287 First served
Eva Mendoza (213) 738-2157
Mina Hernandez (213) 738-2449

SpanishH&RConf@dmbh.lacounty.gov

Photo and Video Disclosure:

Los Angeles County Department of Mental Health may use/disclose photographs and audio-video recordings of attendees. They may
be used in motion picture, still photography in any form, future brochures/programs, editorial, or any and all other lawful purposes.



11a CONFERENCIA ANUAL DE ESPERANZA Y RECUPERACION
Semillas de Salud y Bienestar
Jueves 14 de Noviembre 2013
Almansor Court LAC
700 S. Almansor St., Alhambra, CA 91801 DMH
Forma de Registracion para la Conferencia de 2013
8:00 am —4:00 pm

INFORMACION (FAVOR DE ESCRIBIR CLARO)

Primer Nombre Apellido
Direccion Cuidad Estado Cadigo Postal
Teléfono Correo electrénico
(Favor de marcar casilla (s) apropiada(s)) 3 Cliente O Miembro de Familia (3 Cuidadores
ADAPTACIONES ESPECIALES:
Por favor marque la casilla si usted necesita Interpretacion en Ingles: a
TALLERES SIMULTANEOS:
Por favor marque solamente un taller de la mafiana Por favor marque solamente un taller de la tarde
(J eCPR — Parte | (Debe asistir a la Parte | y Parte Il) O eCPR - Parte Il (Debe asistir a la Parte | y Parte Il
(O Derechos de Discapacidad  (J Estigma y la Salud Mental O Derechos de Discapacidad [ Estigma y la Salud Mental
3 Taller de Teatro (O Meditacion y Relajacion O Taller de Teatro O Meditacion y Relajacidn

TRANSPORTACION (especifique drea):
0 Antelope Valley (O Northeast Wellness [0 West Central Mental Health 0 Huntington Park

TODOS LOS EMPLEADOS DEL CONDADO Y PROVEEDORES DE CONTRACTO:

Costo de la Conferencia: 520 Haga su chequé a: County of Los Angeles — Department of Mental Health
(Favor de marcar casilla apropiada)

O Empleado del Condado: Numero del Empleado:

Nombre de su Supervisor (Condado Solamente) Firma de su Supervisor

O Proveedor Contractado:

Agencia/Organizacion Posicidn de Trabajo

PLAZO PARA REGISTRACION: SE CIERRA CUANDO ALCANZAMOS CAPACIDAD
DEBE REGISTRARSE PARA ASISTIR Y TENER POR LO MENOS 18 ANOS DE EDAD
Absolutamente nadie menor de 18 afios sera admitido en este evento. (Esto incluye a bebés y nifios.)

Favor de enviar la registracion completa y pago (si aplica) por correo electronico, fax, correo o someter en persona:

County of Los Angeles — Department of Mental Health
Program Support Bureau — Empowerment & Advocacy
550 S. Vermont Avenue, Suite 502, Los Angeles, CA 90020

o FAX: (213) 252-8767 Los Registramos
RegISt rese Para preguntas sobre la registracion y conferencia, favor de contactar: 8
' ' en la Orden
| Brenda Cardoza (213) 738-2287 .
Tem prano. Eva Mendoza (213) 738-2157 Recibida

Mina Hernandez (213) 738-2449
SpanishH&RConf@dmh.lacounty.gov

Acceso De Foto y Video:

El departamento del condado de Los Angeles de salud mental puede utilizar o divulgar fotos y grabaciones video audio de asistentes.
Pueden ser utilizados en cualquier forma, folletos futuros, programas, editorial y el resto de los propdsitos legales.
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